DEVELOPMENT SERVICES
DEPARTMENT

RE ROO F PERMIT BUILDING AND SAFETY
APPLICATION AN T DM
Forn [T

BUILDING

| OWNER

APPLICANT

ADDRESS

cITY STATE ar

TELEPHONE

CONTRACTOR

ADDRESS

CITY STATE ZIP

TELEPHONE

STATE LIC. NO.
& CLASSIFICATION

ciTy
LIC. NO.

TYPE OF BUILDING BEING REROOFED

House [J Garage [ Other {Specify)

EXISTING ROOF DATA

Existing Sheathing  Solid (0 Spaced 0  No. of Existing Roofs

Tie 0 Comp O Wood Shake [0  Wood Shingle 0  BuiltUp 00 Other (Specify)

NEW ROOF DATA

Tie 0 Comp O Wood Shake O Wood Shingle O Bullt Up O Other {Specify)

Rooling Manufaclurer Siyle:
Color Name or #. Weight Per Square,

Restructure Yes O No O Tear Off: Yes O No O
New Sheathing: Yes O Ne O Nurnber of Roofing Squares

ICBO/ER#:
Roofing Class:

Total Value of Labor and Materials §

If Comp, Number of Yaars of Manufacturer’s Warranty: 20 Years [J 25 Years (1 30 Years [ 40 Years [ 50 Years [J
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